et “F'ILED DCT 29 19;7 THE DIVISION OF HEALTH OF MISSOURI — —_37? %

EMOV AL (Specify)

urial 10/1 8/=;'7-~-~ Calvarv Cemetery : -8 —‘Loun.s MO,

24- FUNERAL DIRECTOR ADDRESS ,..,..’ 2% DATE RECD BY LOCAL REG 26. REGISTRAR'S SIGN .
Wn.J. Morrell 3710 N. Grand Blvd| OCT 1657 Q . _/Snw‘af >

. &Pw;lﬂun _ . - STANDARD (ER'""CAT! OF DEATH STATE FILE NUMBER
. Public ¥
th Service I Registration District No. 3 ] &timury Ra_ginraﬁon District No. 1003_...._-....._ Rnglstror § No., 9644
. K
0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldene bo:‘org
5. 300 a. COUNTY t ' o Q. STATEMiSSouri b. COUNTY o fy‘“"
. V=57 b. Cgl;( () outside corporate-limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
room  St.Louls Yes [N [] tom Stl.Louis Yos[ 3 Ne (]
c. FUL;. NAME OF {If NOT in hospital, give location) | Length of stay in 1b ?TREEET . (If outside, give location)} Reside on Farm
HOSPITAL OR . . ABDR
O Tistirution  DePaul Hospita 6. Mo, : 37 Nl by Dryden Yes [ N[ o
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar
(Type or print) v OP ’
Mary E Leﬂaf? DEATH Qct, 15, 1957
5. 5EX [ 6. COLOR OR RACE| 7. marrtep[ JneEver warrieo[] 8. DATEQ BFRTI—I 9, AIGEa 9‘,:.:::;; t:::lﬂE!;::AR 1:::051! 2:\1:“
., a§ N -
N Female White woofeold  owosces)| Mapch 21,1688 |
2 100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cify ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mcn' of working life, ovun if retired)} INDUSTRY
2 Housewi . Amsterdam N.Y. .5.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 4
¢ | Thomas F. Mc Gahan Catherine Gilligan Arthur E, Le Gare
i ‘EL 2 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- =l (Yes, ¢ unknawn]]| (If yes, give waor or dates of service}
B g ™ Hd l — Thomas E. Me Gahap 414 Dryden
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c}.) INTERVAL BETWEEN
& W PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (o) M_W Cordreg PJooe dig fgr.
2 = I g 7
= [ Lo [
. B Conditions, if any, DUE TO (b} .- i
5 = which gave rise ro
s "z' above I;:Illl jn), R
T N tatin . v
; § g % Ily:ng g:w’-n”’l‘u::. DUE TO (c) 14 &?\ /
| Es 20R¢ . PART li. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING,TO DEATH but not reloted to the terminal disscsa condition glyen in PART  {a) 19. WAS AUTOPSY}
T ‘s . ' PERFORMED?
It S YES[] NO
-E 5 % 2| 20a. ACCIDENT SUICIDE HOMICIDE | %b.- DESCRIBE HOW INJURY-OCCUKEED. (Enter nature of injury in PART .} or PART Il of item 13.)
- = = w
X ¥ g o O
§3 <B5[0c. TMEOF .Hour -Month, Doy, Year — —— T
$3 apd INJURY  a.m.
= ':n; : % p-m. .
gE E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY |, STATE
o+ wlll | WHILE ATD NOT WHILE D form, foctory, sireat, office bldg., etc.} . . e .. ' R
358 3] [womk AT WORK R R Co
E_'E 21. | attended the deceosed from g“/ ol-" 6" 7 , to /ﬂ' b ’-7 and last saw hl alive on Q=)= 2
g H " Deoth sccumed at pia M_-—-‘ . m on the dmn stated gbove; und to the best of my Imewludgo, from the couses stated.
v e
F § ‘f ‘| 226. SIGNATU {{ 22b. ADDRESS 2:: DATE SIGNED
o
23 . ?‘XTMM‘EO . J oo z\/o&v“—‘ /9-i487
g 2. BURIAL CRE&ATION *b. DATE 23c. NAK{OF CEHETERY OR CREMATORY _234 LUCATlDN {City, town, cr r.olmlﬂ {State)

{Liconsed Embelmer"s Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

4 - - R -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY ..o e e e .. Student Embalmer No. ......c..ovvuvereen

working under my personal supervision.

SEUAEAL ionvereeiaeeiieirieerese et eeee e e eeneeeeeseaenan
Signature of Student Embatmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of llcense) - .

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg o o

If this body lS not embalmed fact should be so stated above - ) : ' .
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